Letters

To the Editor:
G estational diabetes mellitus is the onset of glucose intolerance during pregnancy. Pregnancies complicated with diabetes are at increased risk for many maternal and fetal complications, including cesarean delivery, macrosomia, neonatal hypoglycemia, stillbirth, shoulder dystocia, and congenital malformations. 1 However, few epidemiologic studies have evaluated associations between gestational diabetes and the risk of cryptorchidism (failure of one or both testicles to descend into the scrotum) or hypospadias (urethral opening on the ventral side of the penis). shared risk factors for cryptorchidism and hypospadias include intrauterine growth restriction (small for gestational age), low birth weight, preterm delivery, and concomitant genital abnormalities. these two defects are commonly associated with testicular cancer risk in adult life 2 ; thus, gaining a better understanding of their etiology that may provide new means of identifying men at risk of developing testicular cancer.
In Israel, universal gestational diabetes screening is conducted in accordance with American Diabetes Association guidelines, and approximately 90% of the pregnancies in the Maccabi Healthcare services healthcare maintenance organization (HMO) between 2000 and 2010 were screened. 3 Using administrative and clinical data, we conducted a populationbased retrospective cohort study in this HMO to evaluate the association between gestational diabetes and two common male congenital anomalies, cryptorchidism and hypospadias, in male offspring.
Details on the study methods and characteristics of the study cohort are provided in the eAppendix (http://links. lww.com/eDe/A737) and the etable (http://links.lww.com/eDe/A737). Associations between gestational diabetes and the risk of cryptorchidism and hypospadias were estimated separately, using unconditional logistic regression analyses adjusting for year of birth, maternal age at oral glucose tolerance test, maternal birthplace, socioeconomic status, history of infertility, use of in vitro fertilization, and history of polycystic ovarian syndrome.
the study included 150,144 mother-infant pairs. the frequency of diabetes was 40.3 per 1000 pregnancies; 3649 cases of cryptorchidism (24.2 per 1000 male births) and 2342 cases of hypospadias (15.6 per 1000 male births) were identified. Maternal diabetes was not associated with cryptorchidism (odds ratio = 0.93 [95% confidence interval = 0.77-1.10]) or hypospadias (0.83 [0.66-1.04]) (table). Furthermore, among male children of mothers with gestational diabetes (n = 5,497), neither of the indices of diabetes severity (number of abnormal glucose tolerance test values and the use of insulin during pregnancy) was associated with the risk of either anomaly (table). the current retrospective cohort study does not support an association of gestational diabetes with cryptorchidism or hypospadias. Consistent with our study, a swedish registry-based study (1973) (1974) (1975) (1976) (1977) (1978) (1979) (1980) (1981) (1982) reported no association between gestational diabetes and cryptorchidism. 4 In contrast, one case-control study reported a positive association between gestational diabetes, diagnosed based on medical record reports of diet-controlled diabetes or abnormal glucose tolerance test, and cryptorchidism. 5 However, that study was based on relatively small numbers (125 cases), and only 30% of cases and 22% of controls had a glucose tolerance test during pregnancy. In the current study, all pregnancies included in the analysis were screened for gestational diabetes mellitus and approximately 90% of pregnancies in the MHs HMO during the study time period were screened. 3 We are aware of three previous studies that evaluated the association of gestational diabetes with hypospadias and, consistent with our results, all reported a null association. [6] [7] [8] An important strength of the current study is the direct ascertainment of gestational diabetes based on laboratory glucose tolerance tests, avoiding issues concerning self-report and inconsistent diagnostic criteria. Additional strengths of the study include its large size, retrospective cohort design, and the systematic and comprehensive collection of personal data. the study adds persuasive evidence that gestational diabetes is not associated with the risk of cryptorchidism or hypospadias.
Prenatal Lead Exposure and Puberty
Timing in Girls Adjusted for year of birth and the following characteristics of the mother: birthplace, socioeconomic status, age at gestational diabetes testing, history of infertility treatment, use of in vitro fertilization treatment, and history of polycystic ovarian syndrome.
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To the Editor:
F indings from cross-sectional epidemiologic studies suggest that blood lead concentrations predict later development of secondary sexual characteristics and reproductive maturation in adolescent girls. [1] [2] [3] [4] [5] [6] evidence on the role of prenatal lead exposure on puberty timing is lacking. We examined data from mother-daughter pairs enrolled in the Avon Longitudinal study of Parents and Children (ALsPAC) to determine this association.
Whole blood samples were collected from pregnant mothers at enrollment (1991-1992) and analyzed for lead content using inductively coupled plasma mass spectrometry. the median gestational age of blood collection was 11 weeks. repeated assessments of pubertal status were obtained from daughters, beginning at age 8 and continuing through age 17. Participants were asked to examine line drawings and descriptions of the five tanner stages for breast size and pubic hair and to record which drawing most closely resembled their own stage of development. At each assessment, participants were asked whether their first menstrual period had occurred and when it had occurred. 7 We restricted our analyses to singleton white daughters.
the following covariates were selected a priori and included in all adjusted analyses: maternal smoking during pregnancy, maternal education, previous births, and daughters' height at age 7. Data collection instruments and methods have been described elsewhere (www.bristol.ac.uk/alspac).
We used parametric survival models to obtain the median age and cumulative probabilities of attainment 
